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lates collected in the US through the Tigecycline Evaluation
Surveillance Trial were determined using sequential multi-
plex PCR and conﬁrmed using the Quellung reaction. Invasive
isolates were deﬁned as those from normally sterile sites,
such as blood, CSF and other body ﬂuid.386 14
n order to institute effective and prompt treatment of this
isease.
oi:10.1016/j.ijid.2010.02.477
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Background: According to the international literature
hrombocytopenia is frequent in murine typhus.
Methods: One hundred and sixty- one patients with
ompatible clinical status of murine typhus and high sero-
ogical titers of antibodies against Rickettsia typhi, were
tudied from our team, during a period of time between
anuary 1993 and December 2007. Three blood samples
ere obtained from each patient for the study of their
hrombocytopenia. The ﬁrst sample was obtained on admis-
ion, approximately 9 days after the onset of the disease.
he second sample approximately two weeks after the
rst. The third sample, taken from the one third of the
atients, was obtained one month after the second. On
dmission (ﬁrst sample) 88/161 patients (54.6%) presented
hrombocytopenia and the median value of platelets was
41x103 /ml respectively. Two weeks later (second sample)
3/147 patients (15.3%) presented thrombocytopenia. The
edian value of platelets was 247x103 /ml respectively. One
onth later (third sample) 2/42 patients (4.8%) presented
hrombocytopenia and the median value of platelets was
24.5x103 /ml respectively.
Results: Our study showed that thrombocytopenia is fre-
uent in murine typhus on admission of the patients to the
ospitals. The number of platelets, according to our results,
eturns to normal value after almost a month of the onset
f the infection.
Conclusion: Thrombocytopenia returns to normal values
fter a month of the onset of the infection.
oi:10.1016/j.ijid.2010.02.478
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Background: One of the most common bacterial
nfections causing ophthalmia neonatorum is Chlamydia tra-
homatis. Very few studies have been done in Iran to
etermine the prevalence of Chlamydia trachomatis causing
phthalmia neonatorum using cell culture and polymerase
hain reaction methods. This study aimed to evaluate theternational Congress on Infectious Diseases (ICID) Abstracts
revalence of neonatal chlamydial conjunctivitis by these
ethods, in two hospitals, Tehran, Iran.
Methods: From March 2008 to May 2009, of the 2253
eonates, 241 (10.7%) with clinical ﬁndings of conjunctivitis
ere included in this study. A total of 241 conjunctival swabs
ere investigated by cell culture (as the gold standard test),
olymerase chain reaction and Giemsa staining.
Results: Cell cultures were positive for Chlamydia
rachomatis in 31 (12.9%) neonates. Also Chlamydia tra-
homatis was positive in 40(16.6%) and 18(7.5%) neonates
y polymerase chain reaction and Giemsa staining respec-
ively. The sensitivities of polymerase chain reaction and
iemsa staining were 100% and 58.1% respectively.
Conclusion: Regarding to high prevalence of neonatal
hlamydial conjunctivitis by cell culture, and high sensitivity
nd speciﬁcity (100% and 95.7% respectively) of polymerase
hain reaction in the present study, polymerase chain reac-
ion can be considered as a proper diagnostic method for
etection of Chlamydia trachomatis.
oi:10.1016/j.ijid.2010.02.479
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tates
. Hackel1,∗, C. Lascols1, S. Bouchillon1, D. Hoban1, J.
ohnson1, M. Dowzicky2
International Health Management Associates, Inc.,
chaumburg, IL, USA
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Background: Streptococcus pneumoniae (SPN) is a major
ause of invasive diseases and upper respiratory tract infec-
ions. Introduction of the pneumococcal conjugate 7-valent
accine (PV7) into the US childhood vaccine schedule in
000 has signiﬁcantly reduced invasive pneumococcal dis-
ase in children and adults, with concurrent reduction in
he seven vaccine serotypes. Consistent monitoring of possi-
le replacement serotypes is essential to determine possible
ntibiotic resistance patterns as certain serotypes are more
losely associated with antibiotic resistance, as well as to
etermine targets for future vaccines. In this study we eval-
ate the serotypes of invasive SPN isolates from in-patients
nd outpatients from 2004.
Methods: The capsular serotypes of 275 invasive SPN iso-
